BANK CREDIT RATING REQUEST

Bank Name:


__________________________________________________

Bank Address:


__________________________________________________





__________________________________________________

Customer Name:

__________________________________________________


Customer Acct. No.

__________________________________________________
Dear sirs:

We have requested an open credit line with Alpha Cine Labs and need to have the following information released to them:



Date Opened

________________________________________



Average Balance 
________________________________________



In Checking



NSFs/Overdrafts

Yes _______
No ________



Borrowing Relationship
Yes _______
No ________



High Credit

________________________________________



If yes, Does Customer Pay



As agreed?


Yes _______
No ________



Other Information
________________________________________






________________________________________

Please fax this information directly to Alpha Cine Labs, 9800 40th Ave South,
Seattle, WA 98118, Attn:  Credit Manager.   The fax number is (206) 682-6649.

Thank you for your prompt attention.

Customer

Signature____________________________

Date_________________________

